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| ABOR ORGANIZATION OFFICER AND
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[ mEAD THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

@004/007

Farm spproved
Qffica of Management
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No. 1245-0168
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1. File Number . 2;233‘

2, Fiscal Yaar Covered From:

1]/ [/ [aged’ mrough: (13} 3F; /12004,

3. Name and address of parsen filing,

4. Name, file numbat, and address of |abat organizetion.

Name Ramdy i - Meyer. - VT Nama lehicags Regional douncil OFf Caxpentars '| . :l.%j
Labor Organization Fiia Number {ooi-9a5 |

P.O. Box, Bidg., Room No., ffany fguive B, .. TR P.Q. Bax. Building and Room Number, If any! L

Steel 13960 West Main Strast . L. o fc .3l o | Sweet[12 ‘magt Bxie . ... i B

Cty 'gE. charles i . ot i Tl O lohicago L v et o e e i

Stte [T1linois' .: - .- '. ! ZPCode+4 i€0178, , "I il &me [1i1inois . , . ZPCooe+4 G081, .
FXU A m e m———t e Vrorie o da ey —— Nom o WM N AP T A .y - adan 0 0 AP L T

§. Position in labor organizatlan, - menewon - — n Vi o YTy s ™ s e " —

lozgantzer . .\ oea N  ANGOL. et sk T i e T

Enter appropriate data below If, &uring the past fiscal yesr, you oF your spouse or minor shild dirsctly or indirectly had any of the following intorests

{sxcept a5 spocifled in the exclusions sot forth in the instructinng):

A. Hald an Intarest in, engaged in transactions (including loans) with, or derivad ineome oF other econpmie benefit of
monetary value from an employer whose smployeses your organization reprosents or is actively seeking to represant.

8. Narne and eddrasa of Empioyer (insuding trada name, if any). 7.a. Nature of inerest, Transaction, or Income.

B e L N T D T
PRt
TR NI TN

Trade Name, ifany: {5 ...}

ERNE LN
CRRT TN

ISTILXTIAN

vy
A
e
iy "'"m-l

Signatura

undersigned's knowledge and belief, true, correct, and compiete, (Ser tha section on penal

15. Signature and varification. The undersionad declaras, under penalty of Pariuty and other appiicabla penaides of the law, that all of the information
submitted in this raport {including the informalion contalned in any accompanying documents), h{ast:aﬁ s:xusnﬂned )by the signatory and is, fo the best of tha
n the ctions,

Signed
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Name of Parson Filing Randy Meyax Flle Number U- 2 5 Z0

B. Hald an intarest in or derived income or economin benafit with monetary velue from a business (1) s
subslantial part of which consigls of buying from, eailing or leasing to, or otherwiss dealing with the business
of an employer whose employees your laber organization represents or is atiively sesking to reprasent. or
(2) any part of which consiste of buying from or setling or leasing directly or Indirectly to, or otherwize
dealing with your labor evganization or with a trust in which your lahor organizetion is interesied.

8. Name and address of Busineas (Including trade name, if any). 9. Busihess daals wih:
e Bl 0T T FgBean ] T R
R [X a. Labor Organizalion

L AR - . - ;s \

* ' ' no v
Trade Neme, if any: | " r v
i, b, Trust

P.0. Box. Bidg., Room No., Ifany jSuite 1601-. N
e i ] o Employer

Sl_raet:%-:.l‘;:): Nai-th."ﬂal'_gafile'. T

oy chicagel © % Gy . it T ]
State [TLlimodm: .. . . .| 2PCodes4 60602 1

10.  9.b. or 9.¢. 15 checkad give tTust or emplpyer's nama. 11,8, Nature of such dealing,

g [T T - Received ham during the'Holiday Season, 12/04. i, -
ame; e ottt : » A Nt RERPER

bl R B e AR
Trade Name, if any:

City e :E ! :"I:"'. U E' . “'.m-;', o T :-..."HE

state i qvc .0 o ZIPCodesd4fs o

)

12.b. Amount. R,

C. Received from any ompleyer (othar than an employer coverad under parts A and B abova)
or from any labor relations ¢onsultant 10 an employer any payment of monhey or othar thing of value.

14.a. Neture of payment.
T TR

13.a. Name and address of Employer ¢f Laber Relations Consultant
(including trade nama, K any).

r TR R D e

el
WAL W e

TR
Wy

WYy ay pat A i) IR rie w
Name |F oo st i westiln e i e e
B R R AR T

dee Namg. * any: ﬂ:\: :::J....; L “E‘: O]
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P.Q. Bax, Bldg., Room No.,, if any
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14.b. Amount of payment,

13.b. 15 the: Business &m Employer D orConsuttant 3.4 7
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DISCLAIMER

The transactions, dealings and interests that are detailed in the attached LM-30
Report represent my good faith effort to reconstruct the reportable occurrences for the
pexiod of January 1, 2004 to Deceamber 31, 2004. Accurate records of reportable
occurrences were not kept for the 2004 fiscal year, and some or many items may have
been unintentionally omitted. I, in the future, it comes to my attention that there exists a
transaction, dealing or interest that should have been reported for the period of January 1,
2004 to December 31, 2004, I will immediately file an amended LM-30 Report.

[ K S 7 /-5
Signature A

Date



